Mr D J MacRae (London) said that a substantial reduction in cases of Rh incompatibility could be expected following the work of Dr Clarke and his colleagues but, since iso-immunization occurred during pregnancy and also with abortion, exchange transfusions would still be necessary. Attention was therefore drawn to the danger associated with the use of donor blood, owing to its low pH of about 6 5 at three days old: this was shown by Povey (1964) to cause a marked fall in the pH of the baby's blood during transfusion; this had been confirmed and found to be due mainly to a metabolic acidcmia (MacRae & Palavradji 1965) . A table was shown demonstrating this fall in acid-base balance: the pH fell from 7 386 to 7-11, the base excess from +2-5 to -12-2, the standard bicarbonate from 24 to 14A4, the Pco2 from 46'5 to 51. The two bottles of donor blood used had a pH of 6-5 and 6 6; time of operation I h 35 min; rate of exchange 17 min per 100 ml. There was also a well-marked post-operative respiratory and metabolic alkalkemia. To avoid this serious acidemia, two methods might be used: (1) The transfusion could be given slowly to enable the baby to adjust its buffering mechanism; the transfusion rate should be at least 30 min per 100 ml: postexchange alkalosis did not occur. (2) Intravenous sodium bicarbonate 1 mEq per 100 ml blood exchanged could neutralize the acidosis of the donor blood; only a very slight post-exchange alkalosis was found to occur. The slow method of transfusion was recommended, except for cases with marked initial metabolic acidosis or where a respiratory distress syndrome was anticipated in which early achievement of acidbase neutrality was important: such a case, where the acid-base readings were pH 6&982, base excess -17-7 and standard bicarbonate 90 at birth, showed astonishing improvement during and after transfusion. The fact that an initial serum bilirubin of 4A4 mg/100 ml did not rise above 7 mg/100 ml in the succeeding days supported Boda et al. (1965) who stated that sodium bicarbonate had important proteinbinding and elimination of bilirubin properties which enhanced the transfusion.
